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General Council 
of 


Medical Education and Registration 
SUMMER SESSION 


DENTAL EDUCATION AND EXAMINATION 


A report of the Dental Education and Examination 
Committee was presented by Mr. Sheridan. It was chiefly 
concerned with individual applications for registration of 
colonial and foreign dentists. An application was made 
for the recognition of the diploma of dental surgery of 
the University of Malta. The Council concurred in a 
recommendation of the committee that as the information 
supplied by the authorities of the university was in- 
sufficient to enable the committee to arrive at a decision 
the consideration of the matter should be postponed until 
November next. 
FINANCE OF THE COUNCIL 

A report of the Finance Committee was presented: by 
Sir George Newman. The expenditure of the General 
and Branch Councils for 1934 was shown to be £14,376, 
and the income £13,727, representing a deficit of £649. 


CHAIRMEN OF COMMITTEES 


It was announced by Sir Robert Bolam that the follow- 
ing chairmen of committees had been appointed for the 
ensuing year: Education Committee, Professor Leathes ; 
Examination Committee, Professor Stopford ; Public 
Health Committee, Sir George Newman. 


PHARMACOPOEIA COMMITTEE 


Sir Henry Dale presented the report of the Pharma- 
copoeia Committee. He said that the total number of 
copies of the British Pharmacopoeia sold to date was 
37,631, which sales justified the Council in continuing 
the system by which a much larger expenditure was 
incurred in the preparation, of the Pharmacopoeia than 


even that was not considered sufficient, and addendums 
ought to be published between successive editions of the 
Pharmacopoeia in order to record and provide standards 
for the advances made in the interval. A committee of 
experts to deal with vitamin preparations had been formed 
by the Commission, the references to vitamins in the 
Pharmacopoeia had been revised, and new monographs 
on products containing vitamins A, B, C, and D and their 
assay had been prepared. 


THE BORDERLINE OF THERAPEUTICS AND 
NUTRITION 


Dr. H. G. Dain, Chairman of the Insurance Acts 
Committee of the British Medical Association, one of the 
direct representatives on the Council, said that in con- 
nexion with the prescription of drugs for insured persons, 
and with public health in general, he had found consider- 
able difficulty in drawing a line between drugs and foods. 
Products containing vitamins should in the ordinary way 
be foods, but the great increase in the Pharmacopoeia 
of substances included because of vitamin content made 
this distinction still more difficult. It would be good 
policy to enable both the profession and the public to 
realize that vitamins were not to be regarded as drugs, 
though they might be necessary for the cure of certain 
illnesses. He hoped that one day the Government would, 
under the advice of its chief medical officer, take steps 
to see that common articles of food contained the vitamins 
that properly belonged to them ; also that the food value 
of vitamin-containing substances would be considered by 
the committee. 

Sir Henry Dale said that the Pharmacopoeia did not 
aim at establishing standards for normal articles of diet, 
although admittedly a great deal of vitamin research lay 
on the borderline between therapeutics and nutrition. 
Since the issue of the British Pharmacopoeia, 1932, 
vitamins C and D had been isolated in chemically pure 
form. Apart from the need of these in normal diet, 
humerous persons who came under medical treatment 
would require, in the present state of social development, 


to be given vitamins in the most concentrated and imme- 


under the earlier arrangement. The Pharmacopoeia Com- | 


mission had reported to the committee that it had been 


actively engaged in preparing an addendum to the Pharma- | 
copoeia, the publication of which was expected next year. | 


This work carried out one of the most important recom- 
mendations of Lord Macmiilan’s Committee, that the 
Pharmacopoeia would appear at regular intervals, but in 
view of the rapid progress in modern therapeutic methods 


diately active form obtainable. It was the duty of those 
concerned with the Pharmacopoeia, apart from any 
question of general policy, to see that these were properly 
standardized. 


THE CURRICULUM COMMITTEE 


The Council in camera received a report from the 
Curriculum Committee, and gave it what the President 
in his address had described as a second reading debate 
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and circulated to the licensing bodies with a request for 
their comments and criticisms. It is hoped to receive 
communications from the licensing bodies in time to be 
dealt with at the November session. The report was 
introduced by the chairman of the committee, Dr. H. L. 
Tidy, and its text will appear in next weck’s British 
Meaical Journal, 
EDUCATION AND EXAMINATION COMMITTEES 

A brief report of the Education Committee was_ pre- 
sented by Professor Leathes, the chairman. He stated 
that the committee anticipated that the revision of the 
curriculum would give rise to the necessity for revising 
the regulations governing the registration of medical and 
dental students. The Council agreed, on the committee's 
recommendation, that the reconsideration of the regula- 
tions should be remitted to the committee, with a view 
to the removal of discrepancies in practice. 

Professor Stopford presented the report of the Examina- 
tion Committee, which embodied the annual examination 
returns for 1934, together with details of exemptions from 
courses of study and examinations granted by the licensing 
bodies during the year. He reported on the visitation 
of the examinations in biology and in anatomy and 
physiology by members of the Council. 


DISCIPLINARY INQUIRIES 
NEWSPAPER REPORT OF A SPEECH LEADING TO A CHARGE 
OF ADVERTISING 

The case was brought before the Council of Dr. William 
Mervyn Crofton, registered as of Park Square, London, who 
appeared on the charge that at a mecting of ophthalmic 
opticians held in London in November last, at which members 
of the Press were present, he made a speech in the course 
of which he made claims of an extravagant nature as to the 
cures said to have resulted from a method of therapeutic 
immunization practised by him at an establishment known as 
the Antigen Laboratory, and accentuated the inability of other 
members of the medical profession to obtain comparable 
results. It was also complained against Dr. Crofton that at 
about the same time, in an interview with a representative ot 
the Press, and with the knowledge that the same would be 
reported, he had eulogized the benefits accruing from this 
method of treatment and depreciated the methods practised 
by his colleagues. The charge went on: 

“You thereby advertised for the purpose of obtaining patients 
and for promoting your own professional advantage, or in’ the 
alternative you sanctioned or acquiesced in) the publication of 
notices commending or directing attention to your professional sill, 
knowledge, services, or qualifications and,or depreciating those of 
others.” 

The complainants were the Medical Defence Union, for 
whom Mr. Oswald Hempson, solicitor, appeared. Dr, Crofton 
was defended by Mr. Roland Oliver, IK.C., instructed by 
Messrs. Pritchard, Sons, Partington, and Holland, solicitors. 

Mr. Hempson began by modifying slightly the charge as 
set out. The reference to ‘‘ cures’’ was deleted, and the 
complaint ran: “* claims of an extravagant nature as to 
the benefits likely to result if the method of therapeutic im- 
munization practised by you at an establishment known as 
the Antigen Laboratory were generally practised.’’ He was 
not in a position to disprove the “‘ cures,’’ and he was_ pre- 
pared to accept it that these cures had been effected > other- 
wise the Council might have had these various cases betore it. 
‘Even if a man has effected miraculous cures he is equally 
guiltv of advertisement if he brings them to the notice of the 
laity.”’ 

The attention of the Medical Defence Union was drawn to 
a report which appeared in the Daily Express on November 
16th last, also to what was stated to be an interview with 
Dr. Crofton in the Yorkshire Telegraph and Stary of the same 
date. Dr. Crofton was written to on the subject by the 
Medical Defence Union, but sent no reply. The report in the 
Daily Express was headed in heavy type ‘ Doctor’s Claims, 
and startling assertions were conveyed, by subheadings, that 
this methed would give sight to the blind, reduce maternal 
mortality by 90 per cent., and that the scourge of tubercu- 
losis would be ended by preventive inoculation at birth. In 
his speech Dr. Crofton had declared that the method ot 
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therapeutic immunization revolutionized medicine, turning it 
from a means of relieving sickness to a science of cure. Among 
the cures claimed by Dr. Crofton in his speech were the cases 
of a man of 94 who at 80 had been given up as hopeless with 
cancer of the liver, a nurse who had been crippled for forty 
years with chronic rheumatism and was now a vigorous old 
woman of 79, a maternity case which had run a temperature 
of 107° F., a case of advanced tuberculosis in which the 
patient had been given only two months to live, and Cases 
of the “ hopelessly blind ’’ who were now able to read small 
print. The successful treatment of “ sleepy sickness’? wag 
claimed, and the prevention of the chronic cold. Dr, Crofton 
had added that the Antigen Laboratory had been established, 
where it was open to anyone to investigate these methods, 
Therapeutic immunization would take away the reproach from 
medicine that it could only claim to relieve and not to cure, 
The interview in the Yorkshire Telegraph and Star contained 
similar statements. 

Mr. Oliver said that his case was that Dr. Crofton never 
gave such an interview, and in reply to the Legal Assessor 
Mr. Hempson said that he could not prove that the interview 
was given or that the publication was brought in any way to 
Dr. Crofton’s knowledge. Mr. Oliver said that immediately on 
the complaint Dr. Crofton had denied giving the interview, 
The accusers had had his denial before them for months, and 
yet now they brought forward the complaint without evidence 
in proof 

The complaint so far as it related to the Yorkshire Tek graph 
and Stay was thereupon dropped. 

Mr. Hemipson, continuing, said that in reply to the 
Registrar Dr. Crofton had repudiated the assertion of his 
unknown accuser that he had made the speech in question 
as an advertisement of his professional skill. The fact was 
that Mr. Tranter, a member ot the Institute of Ophthalmic 
Opticians, had stated that cases sent to Dr. Crofton had been 
successfully treated, but Dr. Crofton said that he wags 
meticulously careful in his speech to dissociate such succesg 
from his own personality. He wrote deploring the sensational 
and inaccurate report in the Daily Express, and said that he 
had protested to the representative of that newspaper. There 
was the less justification for such a report, as copies of hig 
speech had been handel to representatives of the Press on 
the occasion in question. This was done in order to ensure 
accuracy and as far as possible to remove his personality from 
the matter. In a further statement to the Registrar Dr, 
Crofton said that in consequence of the report in the Daily 
Express he had received a good many letters from persons 
who desired to consult him, to which he had replied that he 
could) not consider any such case unless it came to him 
through a qualified doctor. In another letter he had stated, 
“IT did not grant an interview to any Press representative. 

I most emphatically state that I take no responsibility 
whatsoever for any statement made in any paper. I was 
entirely ignorant that such reports had occurred. I do not 
employ a press or publicity agent.’’ One or other of those 
letters, said Mr. Hempson, was untrue. In one he admitted 
that he handed to the Press a copy of his speech, well knowing 
that it would be published or quoted, and yet in the other 
he said that he took no responsibility whatsoever for any state- 
ment made in any report, and was entirely ignorant that such 
reports had occurred. Dr. Crofton’s defence appeared to be 
based upon the inaccuracy of the report—he deplored its 
sensational and inaccurate character—but Mr. Hempson had 
before him the MS. of his speech, and the extracts quoted 
by the newspaper were verbatim. The headlines, of course, 
were those of the newspaper, but in the text Mr. Ifempson 
wes unable (0 find in what respect the words as they appeared 
in the newspaper were more inaccurate, misleading, or sensae 
tional than those in the MS. of the speech. 

Could one imagine (Mr. Hempson continued) more fruitful 
ground upon which to sow such seed than the bo ly to which 
he was speaking, a body of ophthalmic opticians, men con- 
tinually in touch with the suffering public? This speech 


was carefully prepared beforehand. It purported to follow 
upon something already said by Mr. Tranter, his host, about 
Dr. Crofton’s successes. Dr. Crofton sought to show that he 
had resolutely refused to reap the harvest of such publicity 
by sending a letter to inquirers saying that he could only 
see them through a doctor, but the Council well knew that 
it was rather exceptional for a practitioner to refuse to allow 
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his patient to see the consultant he wished. Dr. Crofton had 
here advanced the most extravagant claims. He had men- 


tioned the address of his laboratory and the name of his 
college—not in ihe speech, certainly, but it appeared in the 

per, and even an inventive newspaper reporter could not 
make up a name and address unless it was furnished to him. 
Dr. Crofton was a well-known man in consulting practice, 
and held a number of hospital appointments ; one would 
have thought he would have set out to be an example to 
his professicn. 

The Defence 

Mr. Roland Oliver said that this was a charge of extreme 
gravity, but he could not help being a little surprised at the 
forcefulness with which it had been presented. It was grave 
enough without introducing extraneous matters. It was com- 
plained that Dr. Crofton hal not answered letters from the 
Medical Defence Union ; but in fact the matter was first 
taken up by another complainant, who went direct to the 
General Medical Council, and to the Council Dr. Crofton had 
replied. The fact that he did not also answer the Medical 
Defence Union was surely nothing against him. Again, Mr. 
Hempson hal not hesitated to call Dr. Croften a liar because 
of the apparent contradiction between his two letters to the 
Registrar, but it was obvious that his second letter, in which 
he said that he was entirely ignorant that such reports had 
occurred, referred to the allegation about the interview sup- 
posed to have been given to the Yorkshire Telegraph and Star, 
which he never gave, and which Mr. Hempson had not 
attempted to prove that he gave. Referring to the last- 
moment alteration in the complaint, Mr. Oliver said that the 
defence was invited not to bring the evidence of the ‘‘ cures,’’ 
as that would have been irrelevant to the main charge, and 
the charge was modifhed accordingly. But if Mr. Hempson 
was not now prepared to admit that these cures were genuine 
he ought not to have consented to the modification. 

The cures being admitted, it did not follow, of course, 
that there was no charge. If there was deliberate advertise- 
ment for the purpose of lauding his own successes and decrying 
other members of the profession, then the defence was gone, 
and Dr. Crofton was a man with whom no reputable member 
of the profession would consort. The speech might have been 
indiscreet, and passages might have been better left out, but 
the charge of advertising was quite untrue. 

Counsel then gave the record of Dr. Crofton’s distinguished 
career. In 1904 he first came into touch with the work of 
Sir Almroth Wright, and this subject of immunization he had 
made his specialty, even his obsession. From 1910 to 1934 
he practised in Dublin, and during part of that time also in 
London, and since 1934 in London alone. This was no needy 
man who required to advertise to earn his living. Mr. Oliver 
handed te the President tigures got out by a chartered account- 
ant showing Dr. Crofton’s earned income for the last two 
years. The figures were not mentioned in public, but it was 
suggested that they were very large. He had in fact more 
work than he could do. During the four weeks of October, 
the month before the speech was delivered, the number of 
attendances recorded at his consulting rooms averaged about 
250 a week, not including persons seen in nursing or privat? 
homes. Mr. Tranter, a member of the Institute of Ophthalmic 
Opticians, was a patient of Dr. Crofton’s whom he had cured 
of ear trouble, and he asked him to lecture to the members, 
and afterwards to attend the annual dinner. It was at the 
dinner that the speech was made. 

Mr. Oliver here produced a batch of newspaper cuttings 
which he said consisted of reports of speeches by some of the 
most eminent members of the profession. One, for example, 
was a speech on the curability of cancer, delivered at a 
luncheon at St. Mark’s Hospital on January 8th last, by one 
of the most distinguished surgeons of the day, and reported 
at length in the Evening Standard, but no one suggested that 
the surgeon himself, in painting a glowing picture of what 
could be done, was advertising his personal claims. There 
were many other speeches of the kind, all reported in the lay 
press. No one would complain, furthermore, if a copy of the 
speech were handed to the reporter to ensure exactness. The 
offensive thing about the Daily Express report was the head- 
lines, with which Dr. Crofton had had nothing to do. 

Counsel then read the specch in its entirety, put one or two 
leading questions to Dr. Crofton, and offered him for cross- 
examination, 


Dr. Crofton Cross-examined 


In reply to Mr. Hempson, Dr. Crofton said that he addressed 
the ophthalmic opticians, having previously ascertained that 
it was a common practice for ophthalmic surgeons to do so. 
Asked to indicate in what portions of the speech he had been, 
in the words of his letter to the Registrar, meticulously careful 
to give credit to his profession, Dr. Crofton said that he 
thought the Council would judge that from its general tone. 


You refer to the reproach of medicine, that it can only 
reLeve and cannot cure?—There I was quoting a most eminent 
member of my profession. 

Were you in saying that giving credit to the profession ?— 
No, I was concerned to defend it, in particular against the 
grave reproach against gynaecology made in a speech by Mr. 
Baldwin. The whole tone is a deience of my profession. 

You were proposing the health of the body of which you 
were the guest, yet, apart from a sentence at the beginning 
and at the end, you make no reference to it, you are concerned 
to advertise these cures?—I thought it a most excellent oppor- 
tunity to show these people who are dealing with millions of 
eye cases that they must no longer say that medicine is hope- 
less in certain eye diseases. . 


Some further questions by Mr. Hempson caused the Legal 
Assessor to interpose that the charge was not in regard to the 
article, but to the speech. 

Dr. Crofton pointed out certain inaccuracies in the intro- 
duction to the report. It referred to him as a Harley Street 
physician, which he was not at the time. The ophthalmic 
opticians whom he was addressing were not, in his view, a lay 
body ; they had been examined by qualified ophthalmic 
surgeons in their final examinations, though he admitted that 
he believed any occasion when representatives of the lay press 
were present was a lay gathering. 

Did you claim that you could end the scourge of tuber- 
culosis by preventive inoculation at birth?—I did and can. 

Creeping paralysis ?—I did and can. 

The common cold and a host of other illnesses?—Yes, pro- 
vided they are microbic. 

Where do vou give credit for all this?—To the method—the 
method all the time. The method was derived from Sir 
Almroth Wright. 

How many are practising this?—Our laboratory serves 
between 500 and 600 doctors. 

Was not the whole tone of your speech to accentuate the 
claim that you and another or a very few were practising 
it?—No. 

Throughout the speech you direct attention to yourself ?— 
If that was so it was unintentional. Nothing in the world was 
further from my thoughts than to advertise myself. I have 
been teaching this method for the last twenty-four years, and 
the Council itself has approved the examination I give in this 
method. I have taught it at universities, and pass it on to 
all my students. 

Was this your way of seeking to bring it before your pro- 
fession?—It was my method of defending my profession to 
opticians who were at least very sceptical about our pro- 
ficiency. 

Have you brought this before any medical society ?— 
Before the British Medical Association, the Pathological 
Society, the Royal Institute of Public Health, the Hunterian 
Society. I have written three books, and published forty 
papers in medical journals. 

In reply to the Legal Assessor, Dr. Crofton said that when 
he handed his speech to the Press representative he knew 
that it was for the Daily Express, with which he was then 
unfamiliar. He had no idea that it would be brought out 
in this sensational manner. When he saw it he knew at once 
that he was imperilled. He protested to the reporter, whom 
he knew, and proposed protesting to the paper itself, but was 
informed that it would be of no use. He did not send any 
disclaimer to the medical papers. In handing his speech to 
a Press representative and assuming that it would appear in 
print, he thought he had ample precedent. 

Mr. Hempson in a closing speech said that Dr. Crofton 
had displayed an ingenuousness and innocence which it was 
rather difficult to accept. There was not one word of credit 
to his profession in his speech, and the shortcomings of the 
profession were continually accentuated. The personal pro- 
noun ‘‘1’’ occurred cighteen times. 


Judgement Postponed for Two Years 


After the Council had deliberated in private for three- 
quarters of an hour, the President announced that the facts 
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so far as they related to the speech reported in the Daily 
Express had been proved, and the Council held that Dr. 
Crofton had thereby advertised for the purpose of obtaining 
patients and to promote his own professional advantage or had 
sanctioned or acquiesced in the publication of notices directing 
attention to his professional skill, knowledge, services, or 
qualifications, and/or depreciating those of others. This 
brought him within the terms of the Council’s Warning Notice 
with regard to advertising. The Council took a serious view 
of such transgressions, but in order to give Dr. Crofton time 
to realize the position it proposed to postpone judgement until 
May, 1937, and at the end of one year the Council would 
expect to receive testimonials from medical men or others 
who would be willing to testify to Dr. Crofton’s conduct in 
this respect in the interval. The President added that any 
method of treatment was open to any medical practitioner to 
use, but enthusiasm—a milder word than his counsel had used 
—for a particular treatment did not excuse such action as had 
been proved against Dr. Crofton. 

Dr. Crofton asked how many medical men he was expected 
to get to testify on his behalf. The President replied that the 
Council did not specify ; it attached more importance to 
weight than numbers. 


ADVERTISING TO ATTRACT PATIENTS 

On May 30th the Council considered the case of Robert 
Vivian Storer, M.R.C.S., L.R.C.P., registered as of Cavendish 
Square, W., who appeared on the charge that as the principal 
and/or director of the Cavendish Institute of Venereal 
Research he had sought to obtain patients or to promote 
his own professional advantage by advertising under the 
name of that institute or by being associated with or 
employed by it, when to his knowledge and with his sanction 
and acquiescence it had systematically advertised for patients 
in the public press. It was mentioned in the charge that 
such advertisements had appeared in the 7imes, the Morning 
Post, and the Daily Telegraph on various dates from March, 
1934, to April, 1935. 

There was no complainant in the case, which was opened 
by the Council’s Solicitor. Dr. Storer, who was present, was 
defended by Mr. 5S. A. Kyffin, counsel, instructed by Messrs. 
Wilberforce, Allen, and Bryant, solicitors. 

The Council’s Solicitor stated that the facts were not in 
dispute. In January, 1934, Dr. Storer commenced practice 
in Cavendish Square, and shortly afterwards he inserted 
advertisements in the Times. The first of these advertised 
a ‘‘ Venereal Research Clinic, Cavendish Institute of Medical 
Research,’’ stating that it was ‘‘ organized on ethical lines in 
the interests of public health,’’ that patients were directed 
without fee to reputable physicians or hospitals, and that 
correspondence should be addressed to the medical director. 
In later advertisements the wording was slightly varied ; in 
one it was stated to be concerned with “‘ clinical research in 
venereology and sexology,’’ and to combine privacy with 
modern laboratory facilities ; in another, that it was a scien- 
tific foundation under expert medical direction. The total 
number of such advertisements appearing in 1934, mostly 
inserted under the general heading ‘‘ Hospitals and Clinics,’’ 
was 1438, but one appeared in the Morning Post in the 
‘personal’? column. In December Dr. Storer had an inter- 
view with the Registrar of the General Medical Council. The 
reason was that his intending partner, a Dr. Williams, was 
a little apprehensive about the advertisements in the daily 
newspapers, and wanted a ruling on the subject. Dr. Storer 
told the Registrar that it was only after the British Medical 
Journal had refused the advertisements that he sought the 
daily newspapers. The Registrar promised to refer the matter 
to the President of the Council, but Dr. Storer, after waiting 
for some time, and being informed that the matter would be 
further considered by the authorities of the Council in due 
course, began again to insert the advertisements, which he 
had dropped while the inquiry was being made of the Council. 
The purpose of the institute was stated in these fresh adver- 
tisements as being to combat quackery by providing efficient 
medical research in venereal diseases, to provide facilities for 
post-graduate study in the subject, to promote reliable 
standards of cure in gonorrhoeal infection, and to undertake 
various allied work. In the whole period 316 advertisements 
appeared. One of the most recent stated that the facilities 
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of the institute were available without fee to any patient on 
the direction of a medical practitioner. 

In reply to an inquiry from the Council, his Solicitors 
admitted that the announcements had been made with Dr, 
Storer’s sanction and acquiescence and paid for by him, and 
that he was the proprietor of the institute, which also he had 
organized. In a statutory declaration Dr. Storer had stated 
that he had had the opportunity of studying the methods 
employed in an institute of similar purpose in Chicago, where 
800 patients were interviewed daily, and had desired to start 
a similar institute in this country. The clinical materia] 
provided by the patients would afford a means of carrying out 
certain researches on the gonococcus in which he was inter. 
ested. With regard to the advertisements, it had been his 
desire to bring the clinic to the attention of the medical 
profession. The British Medical Journal, when. refusing the 
advertisements, had given no reasons, and therefore he adopted 
the daily press as his medium. Following the announcements 
the number of persons who had visited the institute was 141; 
of this number fifty-eight had been given advice without 
treatment, forty-seven had been referred to their own doctors 
or to hospitals, and thirty-six had asked him to undertake 
their treatment. The fees had varied from 5s. to 3 guineas, 
according to the need of the patient. The Council’s Solicitor 
suggested that there was a clear admission that Dr. Storer 
had advertised for patients ; he had received from them— 
that is, from patients who would never have come to him but 
for such advertisements—a sum of £650, and the fact that the 
expenses came to more than he had received in fees made no 
ditference to the professional offence. 

Mr. Kyttin, for Dr. Storer (who did not go into the witness- 
box), said that his client had specialized in the study of 
venereal diseases in Vienna, and had pursued further studies 
in the United States. He had felt on starting practice in this 
country that there was definite need for an institute of this 
kind in addition to the public clinics. He had felt also that 
general practitioners who had not made a special study of 
these diseases were not competent to deal with them. He had 
seen no impropriety in advertising if his name did not appear, 
and if the announcements appeared under the general heading 
of “* Hospitals and Clinics.’’ Dr. Storer was a youngish man, 
who had spent a large amount of money and time in different 
parts of the world studying venereal diseases. He came back 
to England anxious that his profession should have the benefit 
of the knowledge he had acquired. Attention was _ first 
drawn to the possibility of the questionable nature of the 
advertisement by Dr. Storer himself when he approached the 
Council with an inquiry, to which he never received an answer, 
though admittedly it was his prospective partner who had 
prompted the doubt. But in now appearing before the Council 
he made no excuses, and asked only for leniency. 

The Council found the facts alleged against Dr. Storer to 
have been proved to its satisfaction, judged him to have been 
guilty of infamous conduct in a professional respect, and 
instructed the Registrar to erase his name from the Medical 
Register. 

INQUIRIES FOLLOWING CONVICTIONS 


The Council on May 28th considered the case of Oladipo 
Lahanmi, L.M.S.S.A. 1932, registered as of Gorton, Man- 
chester, against whom it was charged that he had been con- 
victed at Liverpool city police court in October last of 
feloniously stealing two microscopes, one of the value of £10 
and the other of the value of £15, the property of the Liver- 
pool School of Tropical Medicine, and fined £5 or one month’s 
imprisonment in default on each of tne two summonses, the 
sentences to run concurrently. 

Dr. Lahanmi, a young man of colour, appeared in person, 
and a long statement was read on his behalf, his defence 
being that he had never had any idea of theft ; his purpose 
in taking home the microscopes had been to work with 
them, with the full intention of returning them to the school. 
festimonials as to the excellent character of Dr. Lahanmi 
were read from Professor A. H. Burgess and Dr. Albert 
Ramsbottom of Manchester, from a Manchester member of 
Parliament, a clergyman, and others. Dr. Lahanmi stated 
that he started his practice in Manchester some time after 
the charge, and was now an insurance practitioner in Gorton. 

The Council found the convictions proved, but took into 
consideration the respondent’s youth and other circumstances 
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which surrounded the case, and decided to give him a chance 
to prove himself a worthy member of the medical profession. 
Judgement was postponed until May next, when he will be 

uired to attend and to furnish the names of persons who 
will be prepared to testify to their knowledge of his habits 
and conduct in the interval. 

The next case was that of William Forbes-Leslie, registered 
as of Banchory, Kincardineshire, who had been convicted at 
the Central Criminal Court of conspiring with others to obtain 
sums of money from Herbert Stewart Saunders and others 
by false pretences, and had been sentenced to two years’ 
imprisonment. 

Dr. Forbes-Leslie was not present, but a letter from him, 
written in prison, was read, asking for an adjournment of the 
hearing in order that he might defend himself. This the 
Council refused to grant. The Solicitor to the Council read 
the Times report of the case, in which the Common Serjeant 
had said that it was an impudent fraud, and the defence raised 
was almost as impudent. ‘‘ Leslie’? (the Common Serjeant 
had said) ‘“‘ had the master mind. He was a dangerous 
criminal and a plausible one, and were it not for his age he 
would have been sent to penal servitude.’’ 

The Council found that William Forbes-Leslie had been 
proved to have been convicted of the misdemeanour alleged 
against him, and directed the Registrar to erase his name 
from the Vedical Register. 

The case of Samuel Ramsay Sibbald, registered as of 
Canning Place, Liverpool, who at Liverpool Assizes in January 
last had been convicted of manslaughter, and sentenced to 
five years’ penal servitude, was also heard in the absence of 
the respondent, who is in prison. Dr. Sibbald had originally 
been charged with murder, arising out of an illegal operation. 
The circumstances were reported in the Journal (February 
16th, p. 338). 

The name of Dr. Sibbald was erased from the Register. 


DRUNKENNESS AND COGNATE OFFENCES 

The case of George Francis Donaldson Perrett, registered 
as of Stanmore, Middlesex, came up for consideration. Dr. 
Perrott (Supplement, June 16th, 1934) had appeared three 
times before the Council following convictions for drunkenness 
or for being under the influence of drink while in charge of 
a motor car, and on the last occasion had been put on two 
years’ probation, with instructions to report at the end of 
one year. The first year had now expired, and it was reported 
that there was no further complaint, and that Dr. Perrott 
had submitted testimonials which were satisfactory. The 
Council noted the receipt of the information ; the President 
said that the Council’s experiment so far had been a success, 
and at the end of another year it was hoped that the case 
would be concluded. 

The next case was that of Victor Cecil Tughan, registered 
as of Greenhill, Weymouth, on convictions for being under 
the influence of drink while in charge of a car. Judgement 
has been postponed from ttvo previous sessions (Supplement, 
June 9th, 1934, p. 285, and December 8th, 1934, p. 283). 
Dr. Tughan appeared and stated that he was now a medical 
officer in a mental institution for patients of means. The 
medical superintendent was at the moment ill, but the senior 
physician had written a testimonial as to Dr. Tughan’s 
exemplary conduct. 

The Council did not see fit to direct the Registrar to erase 
the name. 

The case was heard of Alexander Beck Cluckie, registered 
as of Brock Street, Bath, who appeared on the charge that 
at Bath city police court he had been convicted in 1922 of 
being drunk while in charge of a motor car, in 1934 of driving 
a motor car without a licence, and in January, 1935, of driving 
while under the influence of drink. Dr. Cluckie gave the 
Council an account of the occurrences, 

The convictions were found proved, but the Council post- 
poned judgement until next May, when it will require testi- 
monials as to the respondent’s habits and conduct in the 
interval. 

The Council next considered the case of William Graham, 
Tegistered as of Manor Road, Tynemouth, who, in January 
last, at Newcastle police court, had been convicted of driving 
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a motor car whilst under the influence of drink and in a 
manner dangerous to the public. The total of fines imposed 
on four summonses was £152, and Dr. Graham had _ been 
disqualified for life for holding a licence. 

The Council’s Solicitor said that the Council must be in- 
formed of Dr. Graham’s previous record. He was before the 
Council a year ago on a conviction for manslaughter at New- 
castle. He had been driving at forty miles an hour on the 
wrong side of the road and had fallen asleep and had run 
into and killed a pedestrian (Supplement, June 16th, 1934, 
p. 309). He was then fined £100, but on the conviction 
being reported to the Council he was, after a hearing, dis- 
charged. There was no suggestion of drink in that case. On 
this fresh occasion it was a question of drink. He proceeded 
against the signals and drove into another car. In inflicting 
the large monetary penalty the bench no doubt had the pre- 
vious occasion in mind. 

Mr. Oswald Hempson, who defended Dr. Graham on behalf 
of the Medical Defence Union, said that on the previous 
occasion the judge’s sense of Dr. Graham’s culpability was 
indicated by the fact that he did not send him to prison, but 
only imposed a fine ; his licence was not even taken away. 
The judge remarked that the case was not aggravated by any 
of the circumstances so familiar in cases of manslaughter on 
the road. The penalty was heavy enough, the costs running 
into about £1,000. With regard to the new offence, Dr. 
Graham had been unwell, and had taken a Dover powder. He 
had driven some friends to the theatre, and afterwards, feeling 
ill, he took an alcoholic restorative, after which the accident 
happened. In the ordinary way he was an extremely tem- 
perate man, and no drink was kept in his house. This was 
not a case of a man given to over-indulgence. He now had 
resolved to abstain from alcohol altogether. When the occur- 
rence took place he was not out on professional duty. In 
addition to the heavy fine and costs he had been disqualified 
for life for driving a car, and this imposed upon him the 
expense of engaging a chauffeur. Testimonials were handed 
in on his behalf. 

The Council postponed judgement for twelve months on the 
usual conditions. 


The case was heard of Samuel Patrick McGrath, registered 
as of St. Julian’s Farm Road, West Norwocd, who answered 
to two convictions—one at Croydon in 1933, for driving a 
motor car whilst under the influence of drink, and the other 
at the County of London sessions, for a similar offence. On 
the first occasion he was fined £20, and on the second occasion 
£30, and was disqualified for holding a licence for five years. 
The facts were laid before the Council by the Council’s Solicitor. 
Mr. Oswald Hempson spoke on behalf of Dr. McGrath, and 
handed in testimonials to his character. 

The Council found the convictions proved, but postponed 
judgement until May next. 


The next case was that of Cecil John Rhedes Morrison, 
registered as of c/o National Bank of India, who answered 
to two convictions—one at Grays petty sessions in 1934, of 
being under the influence of drink and incapable of proper 
control of the car of which he had charge, and the other at 
Lambeth in 1935, of being drunk and incapable. The 
Council’s Solicitor explained that Dr. Morrison had been before 
the Council previously, in 1927, on a conviction for recklessly 
discharging a revolver during the New Year celebrations at 
Edinburgh. On that occasion he said he would remain a total 
abstainer. Dr. Morrison read a lengthy defence, in which he 
said that he was still haunted by his dreadful experience in 
1927, the tale of which for vears followed him wherever he 
went. The occasion which gave rise to the first conviction 
was the sale of his practice, when, feeling thankful that things 
had turned out so well, he had some whisky, which he had 
not touched for years. In the second case he had felt ill, and 
summoned help, but both the policeman and the doctor who 
was called were unsympathetic, and he was arrested without 
being given the option of going home quietly. 

The Council found the convictions proved, but postponed 
judgement until May next, the President remarking, “‘ I think 
you realize yourself that you have, at any rate to a large 
extent, the control over events in your own hands.”’ 


The last case of this nature considered by the Council was 
that of James Francis Patrick Devlin, registered as of 
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Richmond Hill, Leeds, who had been convicted at Hudders- 
field in January last of being under the influence of drink to 
such an extent as to be incapable of having proper control 
of the motor car of which he was in charge. The Council’s 
Solicitor stated that Dr. Devlin had been before the Council 
on a previous occasion for a like offence, and had been let 
off with a warning. The present occasion was explained by 
Dr. Devlin as due to a little festivity among his fellow 
countrymen. Mr. Oswald Hempson, who appeared for Dr. 
Devlin, produced letters from practitioners testifying to Dr. 
Devlin’s character, also a letter from the clerk to the Leeds 
Insurance Committee stating that no complaint as to his 
insurance practice—he had a list of 1,200—had been brought 
to the notice of the committee. Except for such a very 
isolated occasion Dr. Devlin was a careful and abstemious 
man, and he now gave an undertaking through his solicitor 
that he would in future abstain from alcohol in any form and 
on every occasion. 

The President said that this was the second time that Dr. 
Devlin had been before the Council, but the Council was 
willing to afford him one more opportunity to’ overcome the 
tendencies which had caused him to be summoned there. It 
postponed judgement for twelve months on the usual under- 
taking. ‘‘On your behaviour and intelligence alone rests 
the future.’’ 


DRUG OFFENCES 


The Council considered the case of James Scott Webster, 
registered as of Bank Road, Bootle, in whose case judgement 
had been postponed from a previous session (Supplement, 
December 9th, 1933, p. 288) following convictions for failing 
to register a purchase of cocaine, and later, in 1933, for 
procuring drugs without being authorized to do so. Dr. 
Webster explained that he had had some difficulty in obtaining 
the required testimonials from medical men, owing to his 
inability to practise through having been deprived of 
authorization to procure drugs, but he handed in testimonials 
from a dispensing chemist, a consulting optician, and other 
persons, some of them in official positions, as to his exemplary 
conduct. He said that the withdrawal of the authorization 
narrowed the scope of practice enormously. In a_ working- 
class district where he had started to practise he had found 
it impossible to meet expenses. When he applied for any 
assistantship and divulged, as it was his duty to do, the fact 
that he was not allowed to prescribe drugs, his application 
was turned down, because one of the first things an assistant 
was asked to do was to go out and give some patient a 
morphine injection. 

It was pointed out that when judgement was postponed 
Dr. Webster had not been asked to supply testimonials from 
medical men, but from other persons of position, and this he 
had done. The Council did not see fit to direct the Registrar 
to erase the name. 


The case was mentioned of Valentine Robert Hirsch, regis- 
tered as of Westbourne Terrace, W., who had been summoned 
on the charge that in October last he was convicted at 
Marylebone police court of failure to comply with the 
Dangerous Drugs Regulations. Dr. Hirsch was not present, 
and it was explained that a notice sent to his registered 
address had been returned through the dead letter office, and 
several other attempts to get in touch with him had failed. 
In these circumstances the Council decided to adjouri: the case 
until November. 


CHARGE AGAINST A MEDICAL REFEREE 


The Council considered the case of Paul Vertannes, regis- 
tered as of Market Street, Ilkeston, against whom it was 
complained that as medical referee to the Royal London 
Mutual Insurance Society—a position he had held for many 
years—he had signed confidential medical reports on four 
occasions between July, 1932, and January, 1933, recom- 
mending the directors to accept persons as first-class lives, 
whereas he had never seen or examined them. 

Dr. Vertannes attended in answer to his notice, and was 
represented by Mr. T. Carthew. 


The Council’s Solicitor, in opening the case, said that in 
filling up a confidential medical report a large number of 
details had to be given, and in the cases in question full 


information had been given under the various headings } 
Dr. Vertannes, although it was admitted that he had ’ 
seen any of the persons concerned. 

Mr. H. W. Stevens, an inspector of the society, stated 
that in September last he was sent to investigate suspected 
irregularities in the conduct of the society’s business jin the 
Ilkeston district, where the district superintendent, a Mr 
Podmore, had committed suicide. interviewed 
Vertannes in regard to the cases mentioned in the charge and 
others, and the doctor readily admitted that he had not seen 
or examined any of them ; he said that, unfortunately, he 
made out a medical report in regard to another case two of 
three years ago at the request of Mr. Podmore, who assured 
him that everything was in order, and that subsequently 
Podmore asked him to sign a number of medical reports, 
stating that if he was not willing to do so the cases would 
be taken to another doctor. Dr. Vertannes said that once 
having become involved he could not escape. Cross-examined, 
Mr. Stevens said that he knew of only two other cases in 
addition to those mentioned in the charge. 

Mr. Carthew read statutory declarations from Mr. A. M, 
Webber of Nottingham, Dr. Lochrane of Derby, and the 
vicar of Ilkeston, in which high tributes were paid to Dr, 
Vertannes’s reputation and character in the district. Mr, 
Carthew suggested that Dr. Vertannes’s lapse might to some 
extent be due to the fact that after undergoing a serious 
operation in 1931 he discovered that his wife was suffering 
from cancer and was doomed. She died in April, 1933, and 't 
would be noticed that the irregularities occurred between 
July, 1932, and January, 1933. Dr. Vertannes had written 
a letter expressing his very deep regret for the lapse. Mr, 
Podmore, who had induced him to sign the first report without 
secing the man concerned, had been a prominent churchman 
and social worker in Ilkeston, and held in high esteem by 
everyone, so that his suspicions were not aroused on the first 
occasion when Mr. Podmore asked him to sign a_ report, 
explaining that the proposer had a rooted objection to being 
examined by a doctor. When bringing further forms to him, 
however, Mr. Podmore said that if he did not sign them he 
would get him removed from his position as medical referee 
in the society, and had he done so other insurance com- 
panies might have taken similar action, which would have 
meant a great loss to him. 

The Council found the facts alleged against Dr. Vertannes 
proved, and judged him to have been guilty of infamous 
conduct in a professional respect and directed the Registrar 
to erase his name. 


never 


ALLEGED CANVASSING 


The Council proceeded to consider the case, adjourned from 
June last (Supplement, June 9th, 1934), of William Samuel 
Dixon, registered as of Horden, Durham, against whom certain 
facts with regard to canvassing had been proved at the pre- 
vious hearing. Dr. Dixon was defended by Mr. Oswald 
Hempson on behalf of the Medical Defence Union. 

The London and Counties Medical Protection Society was 
the original complainant, but was not represented at this 
adjourned hearing. It was stated that of the three doctors 
whose patients, it was alleged, had been canvassed on behalf 
of Dr. Dixon, two—Dr. G. C. Henry and Dr. William Martin— 
had no turther complaint to make. Dr. A. M. Wilson, how- 
ever, Was present, and made to the Council certain complaints 
with regard to two patients of his who in emergency had been 
attended by Dr. Dixon, and Dr, Dixon had not reported such 
attendances to him, which he thought to be a violation of 
medical etiquette. Mr. Hempson, for Dr. Dixon, described 
these new charges as utterly trivial and vindictively made. 
Dr. Wilson had only given notice of these new complaints at 
the last moment, so that the matter reached Dr. Dixon the 
day before the hearing. Asked by Mr. Hempson whether he 
thought that a doctor did wrong if a serious case of fracture 
was brought to him and he gave first aid on being told that 
the ordinary practitioner was not available, Dr. Wilson replied 
that it was right to give first aid, but knowing the circum 
stances Dr. Dixon should have informed him of the occurrence. 
In reply to further questions from the Legal Assessor Dr. 
Wilson denied that he was actuated by vindictive motives, 
but he thought the Council ought to be aware of the facts. 

Dr. Dixon gave evidence on his own behalf rebutting Dr. 


Wilson's new charges, and confirmatory evidence was given 1 
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support of Dr. Dixon by the two patients concerned. Testi- | of insurable employment and payment of twenty-six contribu- 


monials as to the irreproachable nature of Dr, Dixon’s conduct 
since the first inquiry were handed in. 

The President announced that the Council had not seen fit 
to direct the Registrar to erase Dr. Dixon’s name, 


JRESTORATION 


After a short consideration in camera of a report from the 
Executive Committee in regard to an application for restora- 
tion, the President announced that the Registrar had been 
directed to restore the name of Ernest Wardman-Wilbourne 
to the Medical Register. 


DENTAL INQUIRIES 


Two cases came to the Council on the findings of the Dental 
Board. The first was that of Walter William Holmes, 
registered as of Albert Road, Jarrow, “‘ Dentist 1921,’’ against 
whom an offence with regard to a dental letter had been 
proved, and the second was that of Robert Marley, registered 
as of Pontnewynydd, Mon, ‘* Dentist 1921,’’ who had been 
found to have permitted an unregistered person to practise 
dentistry in his name. Neither of the respondents appeared. 
The Council judged them both to have been guilty of infamous 
or disgraceful conduct in a professional respect, and directed 
the Registrar to erase from the Dentists Register the names of 
Walter William Holmes and Robert Marley. 


NATIONAL HEALTH INSURANCE AND 
CONTRIBUTORY PENSIONS BILL 


A memorandum explanatory of this Bill, by the Minister 
of Health and the Secretary of State for Scotland, has 
been presented to Parliament and is now available as a 
White Paper (Cmd. 4905, H.M. Stationery Office ; 
price 2d.). The first fifteen sections of the memorandum 
are of particular interest to the medical profession, and 
we reproduce them below, substantially in full. 


OBJECTS OF THE BILL 


The Bill has twe main objects: (1) to secure that persons who 
have been contributing to the interlocked schemes of National 
Health Insurance and Contributory Pensions for a sufficiently 
long period shall not forfeit their pensions rights or all their 
health insurance rights if they become unemployed and if the 
continued absence of contributions is due only to the fact. that 
they are unable to obtain employment ; and (2) to provide 
that insured persons who are covered for sickness, disablement, 
and maternity benefits under the Health Insurance Scheme 
shall not suffer any reduction or suspension of those benefits 
by reason of arrears of contributions due to unemployment. 

The Bill also contains minor amendments of the National 
Health Insurance Acts and the Contributory Pensions Acts 
which experience has shown to be desirable, some to avoid 
inequalities of treatment in applying the present law to par- 
ticular cases, some to bring the health insurance provision into 
harmony with present-day administration in other spheres, 
and others to remove doubts of interpretation which have 
arisen. 


CONTINUANCE IN INSURANCE DURING UNEMPLOYMENT 


Clause 1 provides that on ceasing to be insurably employed 
all insured persons are to have, as at present, a ‘' free insur- 
ance period '’ of, on average, twenty-one months. During 


_ this period insured persons are to be protected for all pensions 


purposes and entitled to all health insurance — benetits, 
that is to say, medical benefit, sickness and disablement 
benefits, maternity benefit, and additional benefits. 

If at the end of the free insurance period an insured person 
proves that throughout the period he has been unable to 
obtain insurable work then, if he has been continuously 
sured for ten years up to the date when he ceased work, 
his Insurance will continue for another year, called an 
extended insurance period,’ and thereafter his insurance 
will be kept in force from year to year so long as unemploy- 
ment continues to be proved. During these ‘‘ extended in- 
Surance periods ’’ he will be covered for all pensions rights 


and entitled to medical benetit) and additional treatment 
benefits, and he will remain a member of his approved society. 
He will not be entitled in such periods to sickness benetit, 
disablement benefit, and maternity benefit, but he can regain 
utle to all these benefits at the full rates by twenty-six weeks 


tions over a period of not more than four consecutive half 
years. 

In determining whether extension of insurance can be given 
beyond the end of the free insurance period the test of un- 
employment throughout that period will be deemed to be 
satisfied if the insured person accounts for all but twelve 
weeks of the period by proved unemployment, sickness, or 
employment, and for proof of unemployment throughout an 
extended insurance period it will be sufficient if he satis- 
factorily accounts for all but seven weeks of the year. 

The persons’ who under the existing law have already lost 
their title to all health insurance benefits, including medical 
benefit, and would go completely out of insurance on December 
31st, 1935, will have the new provisions applied to them under 
the transitional regulations which can be made under Clause 14 
of the Bill. These persons will be subjected to the ten years’ 
test, but for the great majority of them this test will be 
applied at a much later date than that on which they ceased 
to be employed. If they satisfy the test they will be main- 
tained in insurance so long as they continue to prove un- 
employment and, from January Ist, 1936, will be restored to 
medical benefit and additional treatment benefits and_ their 
pensions rights will be fully protected. ‘Title to full health 
insurance benefits will be regained, as in the case of other 
persons in an extended insurance period, by twenty-six weeks 
of employment in two years. 

The cost of the medical benefit of unemployed insured 
persons will fall upon the funds of approved societies, who 
will, however, receive relief from the Unemployment Arrears 
Fund to which reference is made later in this memorandum. 
The cost of the extension of pensions rights will fall upon 
the Pensions Account. 

Persons who have not been continuously insured for ten 
years when they cease work, but who have then been insured 
for not less than four years and have paid 160 contributions, 
will be covered for pensions purposes for a year after the end 
of the free insurance period provided that they were available 
for but unable to obtain employment throughout the free 
insurance period. 


Hearttu INSURANCE ARREARS DUE TO UNEMPLOYMENT 


Arrears represent a deficiency in the contributions credited 
for a contribution year (which runs from July to July), and 
the health insurance cash benefits in a benefit year (corre- 
sponding roughly to the calendar year) depend upon the 
insured person’s total credits in the contribution year ended 
the previous July. Under the present law, half the arrears 
due to unemployment are excused and, unless the insured 
person discharges the remaining half of these arrears or his 
society docs so out of its additional benefit moneys, the cash 
benefits are reduced on a sliding scale according to his credits. 
The cost of the present half excusal of unemployment arrears 
under the existing law is borne by approved societies. 

The Bill provides that from July, 1934, all arrears due to 
unemployment are to be excused in full. This concession 
will: (a) ensure that any person who remains unemployed 
throughout a free insurance period will suffer no reduction 
of benefits during that period by reason of unemployment ; 
and (b) prevent any reduction in the benefits of the very 
large number of persons who, although in fairly regular em- 
ployment, have varying periods of unemployment in the course 
of a contribution year. 

The increased cost involved in the complete excusal of 
arrears due to unemployment is to be met out of a new 
fund to be called ‘‘ The Unemployment Arrears Fund.’’ This 
is to be built up as to one-half by a levy on each contribution 
paid by members of approved societies, and as to the other 
half by an annual Exchequer grant. Clause 11 provides that 
any surplus certified by the Government Actuary on a valua- 
tion of the Navy, Army, and Air Force Insurance Fund to be 
disposable (after providing for the maintenance of the pre- 
scribed additional benetits), will be paid into the Unemploy- 
ment Arrears Fund and reduce to that extent the moneys to 
be provided from the Exchequer. The deduction from each 
contribution is to be of such amount that the total sum 
produced by these deductions, together with the equal sum 
from the Exchequer, will enable a grant to be made to each 
approved society from the Unemployment Arrears Fund at 
the rate of 3}d. for each week of proved unemployment. 
These grants to approved societies out of the Unemployment 
Arrears Fund will cover the extra burden which they will 
have to bear by reason of the increase from half excusal of 
unemployment arrears to full excusal, and also the cost of 
providing medical benetit to persons who are in an extended 
insurance period. As regards the income of the Fund derived 
by deductions trom contributions, the scheme is one of partial 
equalization among societies as a whole, of the burden of 
loss of contributions due to unemployment, the individual 
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society contributing to the common fund acccrding to the 
volume of employment amongst its members and_ receiving 
from it a grant in proportion to the amount of unemployment 
amongst its members. 


HeALTH INSURANCE BENEFITS AND EVIDENCE OF INCAPACITY 

Clause 2 provides that payment of sickness or disablement 
benefit for any week is to be conditional not only cn due 
notice of incapacity but also on the submission of satisfactory 
evidence of incapacity within three months, but prcvision is 
also made that if there is a reasonable excuse for not sub- 
mitting evidence within the three months the pericd may be 
extended. 


HEALTH INSURANCE BENEFITS OF INMATES OF INSTITUTIONS 

When an insured person is sick in a hospital maintained 
out of public funds no payment in respect of sickness or 
disablement benefit can be made to the hospital, and where 
an insured woman or the wife of an insured man is confined 
in a maternity hospital established by a local authority no 
part of the maternity benefit can be paid direct to the hospital, 
although the woman may wish to pay the hospital charges 
before she leaves it. The Bill provides (Clause 3) that in- 
stitutions maintained out of public funds shall be placed in the 
same position in relation to health insurance benefits as 
voluntary hospitals, and accordingly it will be open to a 
society, at its discretion and with the consent of the person 
entitled to the benetit, to make payments direct to any 
hospital in discharge of the patient’s obligation while the 
patient is still an inmate. 

Provision is also made in Clause 3 for the yearly payment 
into the Central Fund of any balances of accumulated benefits 
exceeding £50. At present these sums have to be paid into 
the Central Fund, but the payment is not made until the 
person leaves the institution or dies while still an inmate. 


MeEpIcAL BENEFIT FOR DEPOSIT CONTRIBUTORS 


Clause 4 authorizes the making of arrangements to provide 
medical benetit for life to deposit contributors who are entitled 
to the benefit on reaching the age of 65. A similar title is 
already given to insured persons who are members of approved 
societies, but a deposit contributor ceases to be entitled to 
medical benefit when his individual credit in the Deposit 
Contributors’ Fund becomes exhausted. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Fees Paid for Treatment by Insured Persons 


The report presented by the Medical Benefit Sub- 
committee at the last meeting of the Essex Insurance 
Committee contains some interesting notes of cases in 
which insured persons entitled to medical benefit failed 
for various reasons to obtain treatment under the com- 
mittee’s arrangements. 

In one case the person concerned made no representa- 
tion of his title to benefit when applying for treatment, 
and the practitioner stated that the provision (Clause 7) 
in the Terms of Service which enabled the committee to 
recover any fee by deduction from his remuneration, and 
to repay the amount of the fee to the person concerned, 
would not, in his opinion, meet the case at all, as he was 
dealing with well-to-do people who could afford reason- 
able fees. The committee explained that no such circum- 
stances could in any way affect the obligations accepted 
by the dector under his agreement with the committee, 
and pointed out that as the person was entitled to receive 
medical benefit he could not be deprived of the rights 
which the Acts conferred. The doctor then furnished the 
committee with a statement signed by the insured person 
to the effect that he did not expect to receive treatment 
under the insurance scheme, that he wished to be treated 
as a private patient, and to pay the doctor his normal 
fees. In these circumstances ithe subcommittee could 
take no action beyond intimating to the doctor that, in 
view of the fact that the person was entitled to benefit, 
he should, upon receiving any payment for his services, 
give an official receipt on one of the forms provided by 
the committee for that purpose. 

In another case the insured person, on marriage, had 
removed from the committees area, and had been 


advised by her approved society of the benefits to which 


Journay 


she was entitled as a married woman. She returned 
her home in the committee’s area temporarily, and wie 
there, required medical treatment. The doctor called ‘ 
the case inquired if the patient was entitled to m rh 
benefit, and was informed by her that she was n is 
ot. Th 
doctor therefore treated her as a private patient Th. 
insured person’s husband asked the committee to oa : 
responsibility for the fees charged, but the subcommitt 
directed that he should be informed that, having re ; 
to his wife’s statement to the doctor, the committee hat 
no power to call upon him to withdraw his account 
for themselves to accept responsibility for the 
incurred. 
In a further case an insurance doctor other than th 
one chosen by the patient was called to give treatment 
during the night of December 19th/20th, the insured 
person having been takei suddenly ill. The doctor who 
attended was informed that the patient’s own doctor 
was not called as he was too far away, and, in these 
circumstances, it was suggested that the patient should 
transfer. No steps were, however, taken to do this until 
December 26th. The doctor stated that he was not 
prepared to submit a claim for treatment given in cage 
of emergency, as there was, in his opinion, a growing 
feeling among insurance patients that they could call jn 
any doctor they wished at any time, and he considered 
that this was a typical case. The subcommittee was 
not satisfied that there were reasonable grounds for failing 
to call in the insurance doctor responsible for the patient's 
treatment, and directed that the insured person should 
be informed that in the circumstances the committee had 
no power to accept responsibility for the doctor's 
account. 


Insurance Medical Service Week by Week P, SUPPLEMENT to 


Partner as Deputy 


In yet another case an unusual question arose in 
consequence of the insured person’s being of opinion that 
the partner of the insurance doctor chosen by her would 
undertake responsibility for her as deputy for her doctor, 
the deputy doctor’s surgery being open on the only 
evening in the week upon which she was able to consult 
the doctor. After attending the deputy for a special form 
of treatment, by arrangement with her own doctor, she 
subsequently consulted the deputy upon another matter, 
when he adopted the attitude that he was not responsible 
for her treatment, and referred her to his partner. Some 
arrangement was then made between them for the patient 
to be treated privately, for which an account in the name 
of the partnership was rendered. Inquiry was made into 
the circumstances, and an officer of the committee inter- 
viewed the patient and both doctors, with the result that 
the account was cancelled and the insurance doctor gave 
consent to the transfer of the patient to the list of 
another doctor. Although the insured person stated that 
the questions raised by her had been satisfactorily dis- 
posed of, the subcommittee felt it necessary, from the 
point of view of general administration, to call the 
doctors’ attention to the obligations accepted by them 
under their Terms of Service regarding deputies and 
partners, and also as to the acceptance of fees. 


Procedure following Recommendations for Penalties 
In view of the references that appear from time to 
time in these notes of cases in which recommendations 
have been made by insurance committees that a part of 
a practitioner’s remuneration should be withheld, it may 
be as well to remind readers of the provision which is 
made in the Regulations for the protection of doctors 
before the Minister can act upon the recommendation of 
an insurance committee. The Regulations provide that, 
except where the facts have already been the subject of 
an investigation in the course of an appeal made to the 
Minister, the practitioner must be afforded an opportunity 
of making representations cither in writing or, if he 80 
elects, orally. At the meeting of persons appointed to 
hear the representations and report to the Minister, the 
panel committee is entitled to be represented and to take 
such part in the proceedings as the persons appointed t 
hear the case may think fit. There is a further valuable 
protection to the doctor in the provision that a medi 
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. committee is appointed to assist the Minister 
yr 8 discharge of his duties where he has under con- 
ee Sia reports with regard to a practitioner’s default ; 
Oe Toomided that, where the alleged breach of the Terms 
ngapeice consists of negligence, the Minister shall, and 
. any other case may, refer the case to this advisory 
oo em It will be found that in practice the word 
= may ” in this connexion is regarded by the Department 
as having the force of “ shall.’’ In other words, it may 
be taken for granted that, before a doctor is “ fined ’ 
where an allegation of negligence has been made, the 
apers will in fact be considered by the advisory com- 
mittee before the Minister comes to a decision in the 


matter. 


Glasgow Insurance Committee: Chairman’s Address 


In his valedictory address to the Insurance Committee 
for the Burgh of Glasgow, the chairman, Mr. John Hill, 
says: 

“The investigation of medical certification on statistics 
supplied by the Department of Health was very thoroughly 
done by the committee, and a great deal of time spent in 
consideration of the subject. The special subcommittee 
which was appointe! to go into the question interviewed 
a number ot practitioners and corresponded with others, and 
Lam satisfied that the work done has had a beneficial effect, 
and that representatives of approved societies appreciate our 
efforts in this direction. The annual consideration of the 
report of the Panel Committee on prescribing by practitioners 
in the area was a necessary, if somewhat disagreeable, job. 
The investigation was conscientiously and well carried out 
by the Panel Committee, and, while there had been times 
when the Insurance Committee and the Panel Committee 
diflered in regard to recommendations as to penalties, the 
committee fully appreciates the valuable work the Panel 
Committee is doing. 

“The committee protested against the decision of the 
Government to suspend the title to medical benefit of a large 
number of insured persons who, through prolonged unemploy- 
ment, had not contributed for some time to the funds of 
national health insurance. A number of meetings were held 
by the committee, and a joint deputation of the committee 
and the Panel Committee met the members of Parliament for 
the city. While our efforts were not immediately successful, 
I hope that in the new Bill, which will shortly be presented 
to Parliament some effort will be made to restore the title 
to medical benefit of these unfortunate people. The number 
of insured persons in Glasgow who were suspended from 
medical benefit under this head was 12,609, and of that 
number only 1,730 have since been reinstated. Chancellors 
of the Exchequer in the past have not hesitated to rob their 
“hen-roosts ’’ for such deserving cases, and I offer to the 
present Chancellor of the er eas i the suggestion that an 
egg or two might well be taken from the surplus of national 
health insurance funds and devoted to the restoration of 
medical benefit to those who helped to build up that service. 
During many years there has existed between the Glasgow 
Corporation, the British Social Hyg:ene Council, and_ this 
committee the closest co-operation in disseminating health 
propaganda by means of lectures and literature, and I think 
this has been an excellent piece of work. Six years ago the 
number of insured persons resident in the area of administra- 
tion of the committee was 424,507—this year it is 415,200. 
Also, during the past six years payments to insurance practi- 
tioners by the committee have amounted to £1,113,977, and 
it will interest the medical men to know that, in addition, 
the economy cut of the last four years has cost the doctors 
in this area £60,296.”’ 

The address concludes with an expression of the chair- 
man’s warm thanks for the loyal support of the members 
of the committee, and for the admirable way in which the 
committee has been served by its clerk and his staff. 


Following on representations made by the Dental Benefit 
Council, the Department of Health for Scotland recently held 
an inquiry to investigate the suitability of Mr. Thomas 
Gordon of Rothesay, Bute, for services in connexion with 
dental benefit under the National Health Insurance Acts. 
As a result of this inquiry the Department has declared that 
this dentist is to be regarded until further notice as 
unsuitable for such service. 

The Minister of Health has decided that the following 
dentist is no longer to be regarded as unsuitable for service 
M connexion with dental benefit under the Acts: Mr. Charles 
Hollingsworth of North End Road, W.14. 


Correspondence 


INSURANCE MEDICAL SERVICE 


Sir,—The notes on the insurance medical service week by 
week call for a good deal of comment. First of all, I think 
there should be a heading that these notes do not represent 
the official views of the British Medical Association. Or do 
they? It would certainly be a pity if they did, because their 
tone in general is to acquiesce in driving home the letter of 
the regulations as far as the doctor is concerned while in 
no way suggesting means for making his position more secure, 
or for altering the regulations where they are burdensome or 
where they tend to become too punitive. After all, to protect 
and help the practitioner is one of the main purposes of the 
Association, a matter which seems to be very often forgotten. 

Take, for instance, the ‘‘ week’s notes ’’ in the Supplement 
of June Ist—the ‘‘ Care of an Aged Patient,’’ a case of 
interest to all N.H.I. practitioners. My comments on the 
London Medical Service Subcommittee’s report would be this. 
That it is by no means necessary to see weekly a patient 
85 years old, even though he is suffering from myocarditis. 
It is surely a matter of degree. Practitioners know very well 
that there are many aged patients, rich and poor, who are 
not seen every week, or even every month, but that there 
is a general agreement with their relatives that they be called 
in if there is any change in the condition of the patient. This 
is too common even to require comment. There is no justi- 
fication whatever, therefore, for the first part of the sub- 
committee’s report ; your commentator, instead of agreeing, 
should have sharply commented upon it. Again, how common 
it is for us to put into a visiting book an intended ‘visit to 
a chronic patient and to go on putting it off as urgent cases 
arise ; in private circumstances many of these patients are 
never seen at all, but under the panel we pay a good many 
unnecessary visits to these patients, because we know how 
easily nowadays it is to have a complaint made against us. 

Another suggestion, by your commentator this time, is that 
a chronic patient should be visited in order to give him a 
certain comfort and also to give satisfaction to relatives. 
Why? Is there anything in the Act to suggest this? I have 
already pointed out that it is not at all the custom to do 
this in private practice. Under the Act patients must be 
visited if their medical condition requires it and for no other 
reason. If an individual doctor wishes to extend to patients 
an ethical obligation which is outside contractual obligation, 
it is entirely a matter for his own decision. But the B.M.A., 
knowing what relatives are, should be the last to insist that 
there is any obligation in this matter at all ; or else see that 
the time taken in attending for the satisfaction of relatives 
of patients is adequately compensated for in the remuneration! 

It seems to me, reading over the cases week by week, that 
the time has come for the B.M.A. to review very seriously 
the findings and the functions of the Medical Service Sub- 
committees, and to take action to protect dcctors from 
arbitrary fines, etc., which, if the matter had to be decided 
in court, would neither be brought up nor upheld. I know 
nothing personally of these cases, but judging by the report 
in the Supplement (that is, of the aged patient), in my opinién 
the doctor has been most unfairly reported on by the Medical 
Service Subcommittee and most unjustly has been made to 
refund the fees, and in addition fined. And your commen- 
tator has nothing to condemn, but approves. 

Again, take the case of “‘ Relief from Emergency Night 
Calls.”’ It is a matter which applies to a good many doctors. 
Is there any sign that the Insurance Acts Committee has done 
anything, or even thought it ought to do anything, in this 
case? Or can one doubt, if it had acted, the result would 
have been different? The case is indeed Gilbertian. It is 
agreed that the doctor had hardly anything to do in seeing 
other doctors’ patients in an emergency, and yet 5 per cent. 
is taken off his remuneration. The penalty hardly fits the 
crime. It was shown that the doctor had provided everything 
necessary in accordance with regulations ; how, then, did he 
become less liable to attend emergency calls? He was _per- 
fectly willing to carry out his duties and had in fact done 
so. He had a perfectly strong case. What have the I.A.C. 
done? A ruling has gone forth, and no doubt will be taken 
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as a precedent. It is the I.A.C. and 
of Medical Service Subcommittees who come into contact 
most with officials and official regulations. We look to them 
to show a more sympathetic comprehensicn of our difficulties 
and to see to it that there should be reversal of the 
prevailing tendency to ignore medical difficulties and to make 
the doctor the scapegoat cf the regulations.—I am, etc., 


the medical members 


some 


London, W.9, June Ist. S. Crown. 


Naval and Military Appointments 


ROYAL NAVAL 

Surgeon’ Commander J. H. B. 
Naval Barracks. 

Surgeon Lieutenant Commanders C. Keating to the Vii tory, for 

Royal Naval Barracks, May 81st, and to the St. Ane lo, for Royal 

Naval Hospital, Malta, June 17th ; G. Rorison to the Fanlknov, on 


MEDICAL 


Crosbie to 


SERVICE 


the Drake, for Royal 


commissioning ; J. M. Sloane to the Victory, tor Royal Naval 
Barracks. 

Surgeon Lieutenants B. S. Lewis to the Winchelsea: F. M. 
Duthie and L. G. Yendoll to the Victory, for Royal Naval 
Barracks. 

Surgeon Lieutenants (short service) S. K. Foster, J. W. Oliver, 


H. de Kempthorne, F. M. Duthie, and McCarthy have been 
transferred to the permanent list, with original seniority. 


RESERVE 
Tiverton. 


NAVAL VOLUNTEER 
Surgeon Lieutenant J. E. L. Morris to the 
Probationary Surgeon Lieutenant J. L. Dunlop to the Tiverten 
Probationary Surgeon Sublieutenant P. S. Luffman to be 

Probationary Surgeon Lieutenant 


ROvAL 


ROYAL ARMY MEDICAL CORPS 
Major F. C. Doble has relinquished his temporary commission, 
and retains the rank of Major. 
Lieutenant (on probation) E. J. 
establishment. 


Pryn has been restored to the 


Lieutenant (on probation) G. C. Dansey-Browning has been 
seconded under the provisions of Article 213, Royal Warrant for 
Pay and Promotion, 1931 

G. 5S. Musgrove to be Lieutenant (on probation), 

ROYAL AIR FORCE MEDICAL SERVICE 
Group Captain A, Grant, M.B.E., to Headquarters, R.A.F., 


India, tor duty as Principal Medical Ofhcer, vice Wing Commander 
R. W. Ryan 

Wing Commanders T. S. Rippon, 
D.S.0., have been placed on the 


Wing Commanders W. G. L 


and J. 
retired list. 
Wambeek to Station Headquarters, 


> 
Brown, 


Heliopolis, Egypt, for duty as Medical Officer: T. Montgomery to 
Headquarters, Western Area, Andover, for duty as Prine ipal 
Medical Officer, vice Wing Commander A. J. Brown: 1D:S.0; ; 
P. T, Rutherford, O.B.E., to No. 6 Flying Training School, 


Netheravon, for duty as 
Flight Lieutenant P. 1D. 


Medical Otneer, 

Barling to he Squadron Leader 

Plight Lieutenant J. Magner to Marine Aircraft} Experimental 
Establishment, Felixstowe. 

lying Officers H. Bannerman, H. S. Barber, 1D. 
V. DA. Blackburn to be Flight Lieutenants. 

Flying Officers P. A. Cooper, L. J A 
Tripp, H.. Willcox, «and A. C. 


R. Crabb, 


Dearberg, R: C. HA. 
Young to Medical Training 


Depot, Halton, on appointment to short service commissions 
J. C. Blair to Station Headquarters, Amman; A. W. Smith to 
R.A.F. General Hospital, Hinaidi, Iraq 
Flying Officer A. W. Smith to R.A.F. General Hospital, Hinaidi, 
Trac. 
Rovar Air Force Reserve: Mepicar Brancu 
light Lieutenant R. J. I. Beli has relinquished his commission 
on completion of service. 
REGULAR ARMY RESERVE OF OFFICERS 
Colonel WR. P. Gocdwin, D.S.O., late R.A.M.C., having 
attained the age limit of lability to recall, ceases to belong to 


the Reserve of Officers. 
Royart Arwy Mepicar Corps 
Major G. H. Rees, having attained the age limit of liability to 


recall, ceases to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE O1 koyaL ARMY 


MEDICAL 


COPFICERS: 
Corvs 


Lieutenant J. N. Heales to be Capta n. 


SUPPLEMENT to 


Bririsn MEpicat Jourxar 
TERRITORIAL ARMY 
Royat Army Corps 


Major FE. Scott, D.S.O0., to be Licutenant-Colonel 
Captain G. T. Symons to be Major 
Licutenant L. J. Beynon, from 19th London Regi 
Captain. {0 be 
Yo be Lieutenants: A. T. Halton and T. R. Jones. 
Supernumerary for Service with O.T.C. ~—Lieutenants T 
Wilson, A. C. Frazer, and C. L. Heanley to be Captains, oH 


TERRITORIAL ARMY RESERVE OF OFricexrs: RoyaL Army 
Merpicat Corps 

Lieut.-Col. W. 

limit, retires and 

preseribed uniform, 

Captain G. M. Gocdwille, from Active List, to be Captain. 


D. Sturrock, D.S.O., having attained the age 
retains his rank, with permission to Wear the 


INDIAN MEDICAL SERVICE 
Colonel. J.. -P. 
Service. 
Lieut.-Col. A. F. Hamilton, C.I.E., has retired from the Service 
Lieut.-Col. K. G. Gharpurey has been appointed to officiate ag 
Surgeon-General with the Government of Bombay as from April 
Isth. 
The provisional promotion to present rank of Major J. Mew, 
Wilder has been confirmed and antedated to March 28th, 1993. 
Captain K. M. Bharucha to be Major. 
Captain S. S. Ahluwalia has resigned his temporary commission, 
The following Lieutenants (on probation) to be Captains (on 
probation: J. Brebner, W. J. Virgin, H. W. G. Staunton, J, D, 
Gray, D. W. Taylor, P. H. Addison, C. U. Wickham, S. G. O'Neill, 
F. I. Doherty, J. W. D. Goodall, and C. B. Miller. 


Cameron, C.S.1., C.1.E., has retired from the 


NOTICES OF MOTION FOR ANNUAL REPRESEN. 
TATIVE MEETING, LONDON, JULY, 1935 


CURRICULUM FOR MEDICAL STUDENTS 
By NewcastTLe-ON-TyNe: That in arranging the curricu- 
lum for students, steps should be taken to ensure that 
they have a course of instruction with an approved general 
practitioner after their qualifving examination, but before 
they are entitled to register. 


““ SECRET REMEDIES "’ 

By NEwcastLe-oN-TyNeE: That (with reference to para. 
68 of Annual Report of Council) the Council be asked to 
reconsider its decision not to publish a new edition of 
Secret Remedies. 


STATUS OF MEMBERS OF STAFFS OF VOLUNTARY 

By Iste or Wicut: That (with reference to para. 121 
of the Annual Report of Council) the Representative Body 
is of opinion that when members of the honorary staff 
of a voluntary hospital receive payment for services 
rendered to a public authority, or receive monies in the 
form of a statf fund in connexion with their work under 
a contributory scheme, their status as members of the 
honorary statf of the hospital should not be affected ; and 
that the Council be instructed to consider what, if any, 
amendments to the Hospital Policy of the Association are 
necessary in order to give effect to the foregoing. 


Fee FoR Lire INSURANCE EXAMINATIONS FOR 
“ORDINARY OFFICES 

By Iste or WiGcur: (1) That (with reference to para. 
$3 of Annual Report of Council) where the fee of 10s. 6d. 
is payable for a life insurance examination for sums of 
£100 or under, an abbreviated form of report should be 
used, and as many particulars as possible filled in by the 
agent of the company prior to the examination. 

(2) That where any certificate is required, before ot 
after death, in the case of a patient not previously 


examined for life insurance, the minimum fee should be 


10s. 6d. for such certificate. 
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Hospirat FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Pathological Demonstration, Dr, W. W. Payne, 
Carbohydrate Metabolism—Influence of the Ductless Glands ; 
3 p.m., Clinical Lecture, Dr. A. A. Moncrieff, Congenital Heart 
Disease. Out-patient Clinics, mornings, 10 a.m. to 12°) noon. 
Ward Visits, afternoons, 2 p.m, to 3.30 p.m. (except Wed.). 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Thurs., 5 p.m., Dr. J. Henderson Smith, Virus Disease in Plants: 
A Comparison with Virus Disease in Animals. 

SoutH-West Lonpon’ Post-GrapvATE ASSOCIATION, St. James 
Hospital, Ouseley Road, S.W.—Tues., 4 p.m., Mr. J. P. Monk- 
house, Treatment of Suppurative Otitis Media. 

ABERDEEN Mepicat Scuoor..—At Aberdeen Royal Infirmary: Tues., 
3.15 p.m., Professor L. S. P. Davidson, Colitis ; Thurs., 3.15 p.m., 
Mr. A. Fowler, Tumours of the Large Intestine. 

Liverpoo, University Ciinicat ScHoon ANTE-NataL Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.830 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN ROYAL INF RMARY.—Senior Resident Officer, 

ACTON HospiranL, W.— J.R.M.O. (male, unmarried). Salary £150 p.a,. 

ALBERT Dock HosprraL, Connaught Road, E.—R.M.O. Salary £110 p.a. 

AUCKLAND HospiTan Boarp.—(1) Senior S.O. and (2) Senior M.O. (males) 
at General Hospital, Auckland, New Zealand. Salarics £650 p.a. each. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE Hospiran.—(1) Senior R.M.O. 
(2) Second R.M.O. Salaries £200 p.a. and £150 p.a., respectively. 
SATH: ROYAL UNITED HospirTaL.—H.P. (male, unmarried), Salary £150 
p.a. 

BEDFORD Country Hosprran.—(1) First H.S. (2) Second H.S. Males, 
unmarried. Salaries £155 and £150, respectively. 

BLACKBURN: ROYAL INFIRMARY. —(1) HLS. (2) C.O. Males. Salaries 
£175 p.a., and £150 p.a., respectively. 

SRADFORD: ROYAL EYE AND Ear Hosprrat.—tHS. (male). Salary £160 

Brisron : COSSHAM MEMORIAL Hospirat,—Second R.M.O. (male). Salary 
£100 p.a. 

GENERAL HoOsPITAL.—(1) Casualty H.S. Salary £100 p.a. 
Two H.P. (3) Two HLS. (4) Resident Obstetric Officer. (5) H.S. to the 
Special Departments. Salaries £80 p.a. each. 
UNIVERSITY.—Lectureship Physiology (Grade ID). Salary 
£400 p.a. 

Bucks Country Councit.—M.O.H. for the Borough of Buckingham, M.O.H. 
for the Urban District of Bletchley, and Assistant County M.O. Salary 
£800 p.a. 

Bury INvinMary, Lanes.—(1) Senior IES. (male). (2) H.S. to Speeial 
Departments. (5) Third H.S. (male). Salaries £200, £175, and £150 
p-a., respectively. 

BUXTON: DEVONSHIRE Royat Hosprrat.—(1) U.P. (2) Assistant H.-P. 
Males. Salaries £200 p.a. and £150-£175 p.a., respectively. 

CHELTENHAM GENERAL AND Eye Hlospirans.—H.P. (male, unmarried), 
Salary £200 p.a. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL Hosprran.—(1) C.0. and 
Fracture HS. (2) HLS. to Ear, Nose, and Throat, and Eye Departments. 
Salaries £200 p.c. and £150 b.a., respectively. 

Ciry OF LONDON MATERNITY HcspiraL, City Road, E.C.—J.R.M.O. Salary 
£80 

CONNAUGHT HospirTaL, Waltham-tow, E.—IL.S. (male). Salary £100 p.a. 

DARLINGTON MEMoniaL HospiraL.—tl.S. (male) for the Casualty and Out 
patient Departinent Salary £150 p.a,. 

Derby City HospiraL.—Third R.M.O. (male). Salary £200 

DERBYSHIRE County CouNnciLt.—Locum R.A.M.O.- Bretby ‘Hall Ortho- 
paedie Hospital. Salary £350 p.a 

DONCASTER ROYAL INFiIRMARY.—H.S. (male) to the Ear, Nose, and Throat, 
and Eve Departments. Salary £175 p.a,. 

DREADNOUGHT HospirTat, Greenwich, S.E.—1E.P. and HES. (male, un- 
married). Salary £110 p.a. 

EDINBURGH : ELSIE INGLIS MEMORIAL MATERNITY HosprraL.—(1) District 
M.O. (2) J.H.S. Females. Salaries £30 p.a. each. 

EDINBURGH : ROYAL INFIRMARY.—Non-resident Clinical Assistant in the 
Department of Ophthalmology, Salary £200 p.a. 

Essex County Councit.—Whole-time A.M.O. (male, non-resident) at Old- 
church Hospital, Romford. Salary £600-£25-£700 p.a. 

FULHAM Borovucit COUNCIL.—M.O.HL. Salary £1,100 p.a. 

GENERAL Post OFFICE, E.C.—A.M.O, (fema'e) in the Headquarters Medical 
Branch, Salary £500-£700 p.a, 

GLASGOW POST-GRADUATE MEDICAL ASSCCIATION,—Clinical Obstetricians. 

GUILDFORD: ROYAL County (mate). Salary 
£150 p.a. 

HAMPSTEAD GENEPAL AND NORTH-WEST LONDON TIOSPITAL, Haverstock 
Hill, (male, unmarried). Salary £100 p.a. 

Bari (male). Salary £156 pa, 


HASTINGS: RoyAL EAST SUSSEX HospiraL.—J.H.S. (female). Salary | 


£150 p.a. 

HERTFORD COUNTY (mate). Salary £180 p.a 

IMPERIAL CHEMICAI INDUSTRIES, Lrp. Millbank, S.W.—Whole-time 
4.M.0. to LC.L. (Metals) Ltd., Birmingham. Salary £500-£600 pea. 

IPSWICH: EAST SUFFOLK AND JPswichH HOSPITAL.—H.P. (male). Salary 
£120 p.a. 

KEIGHLEY AND Vicrornt, Hosprrau.—R.M.O. Salary £180 p.a. 

KING'S COLLEGE Hospirab, Denmark Till, S.E.—Assistant P. 

KINGSTON-UPON-HULL Ciry AND CoUNTY.—I.R.M.O. (female, unmarried) 
at Hull Municipal Maternity; Home and Infants’ Hospital. Salary 
£100 p.a 

LEEDS City.—Medical Superintendent at Leeds City Hospital. Salary 
£840-£50-£990 p.a 

LIVERPOOL: ROYAL LIVERPOOL CHILDREN'S P. 

LONDON Hospiran, Whitechapel, E.—First Assistant to the Gynaecological 
and Obstetric Department. Salary £250 p.a. 


Appointments 


LonpoN UNIvErsiry, S.W.—University Treaders i 
£800 p.a. hyp in’ Surgery, Salary 

MANCHESTER: ST. Mary's Hosprrats.—Two itw 
West Hospital (Maternity) and two HLS. at Whitworth earth Stree 
(Gynaecological), Salaries £50 p.a. each, Hospita 

MIDDLESBROUGH : NORTH ORMESBY HOSPITAL.—(1) HS, (2) HP 
unmarried. Salary £155 p.a. and £120 p.a., respectively, ” 

MircHamM: WILSON HospitaL,—R.M.O. Salary £120 pia, 

NATIONAL TEMPERANCE HOSPITAL, Hainpstead Road, N.W.—( ) C0. 
H.P. Males. Salary £120 p.a. and £100 p.a., respectively, (2) 

NEWCASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY.—(1) Two Hg to t 
Leazes Hospital. (2) Two Anacsthetists. Salaries £100 p.a, each 
Four H.P. (4) Six ILS. (5) HLS. to Throat, Nose, Ear, and Bye De & 
ments. (6) HLS. to Gynaecological Department. (7) Two HLS, to Onn” 
paedie Department. (8) Two H.S. to Skin and Venereal, and Out 
patient Departments. (9) HLS. to Accident Room, Salaries 259 ~ 
each, 

NORTHAMPTONSHIRE COUNTY CouNnctr..—Medical Superintendent at County 
Mental Hospital, Berrywood. Salary £900 p.a. 

NUNEATON GENERAL HospiraL.—ILS. Salary £150 p.a, 

PLYMOUTH: PRINCE OF WALES'S HospiraL.—(1) H.P. (2) Resident 
Anaesthedist and HLS. to Special Departments. Salaries £120 Da 
each, 
PRINCESS ELIZABETH OF YORK HOspiraL FoR CHILDREN, Shadwell, 
(1) H.P. (2) H.S. Salaries £125 p.a. each. 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. Salary £100 p.a. 

RoyaL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.—Leverhulme 
Research Scholarship. Salary £500 p.a. 

RoyanL Masonic HospiTaL, Ravenscourt Park, W.—R.S.O. (male), Salary 
£250 p.a. 

ST. HosPrraL FOr WOMEN AND CHiLDREN, Plaistow, E.—Patho. 
logist (male). Honorartum £200 p.a. 

Sr. PETER’S HOSPITAL FOR STONE, ETC., Henrietta Street, W.C_—Clinical 
Assistants, 

SALISBURY : GENERAL INFIRMARY.—R.M.O. (male). Salary £250 pa, 

SALVATION ARMY: MOTHERS’ HospiraL, Clapton, E.—Two 
(female), Salary £80 p.a. each. 

SAMARITAN FREE For WomEN, Marylebone Road, N.W.~(1) 
Hon, S. to Out-patients, (2) Registrar. Salary £150 p.a, 

SHEFFIELD: ROYAL INFIRMARY.—(1) Two ILS. (2) H.P. (3) Aural Hg, 
(4) Ophthalmic H.S. (5) Assistant C.0, Salaries £80-£100 p.a. each 

Souruport GENERAL (unmarried). Salary 2150 pa, 

STAFFORD | STAFFORDSHIRE GENERAL INFIRMARY, -HLS. Salary £200 pa, 

SrockPorr COUNTY BonoUGH,—Assistant Salary £500-825-£700 

ANSEA CEFN CoED Salary £550-£25-£450 pa, 

TAUNTON SOMERSET AND BATH MENTAL R,A.MO, 
Salary £350-£25-£450 p.a. 

Wrsr LONDON HosprraL, Hammersmith, W.--(1) Non-resident C.0, Salary 
£250 (2) (5) Two Salaries £100 p.a. each. Males, 

Wesr RipiING OF YORKSHIRE MENTAL HOSPITALS Boakb.—Fifth AMO, 
‘uumarried) at Wakefield Mental Hospital, Salary £350-£25-£450 pa, 

WESTON-SUPER-MARE GENERAL £150 
iG ROYAL ALBERT EDWARD INFIRMARY AND  DISPENSARY,—(1 

Surgical Oificer and Registrar, (2) HS. 
Salaries £250 p.a. and £150 p.a., respectively. 

WILLESDEN GENERAL HosprtaL, Harlesden toad, N.W.—(1) C.0. (2) 
HS. Unmarried, Salarics £100 p.a, each. 

Worksop: Vicrorts HospiraAL.—Senior HLS. (female, unmarried), 


Salary £150 p.a. 


Males, 


CerrieyING FACTORY SURGEONS.—The following vacant appointments are 
announced : Furnace (Argyllshire), Medbourne ( Leicestershire), Portree 
(Inverness-shire). Applications to the Chief Inspector of Factories, 
llome Office, Whitchall, S.W.1, by June 18th. 


This list is eompiled from our advertisement columns, where full par- 
tieulurs are given. To ensure notice tn column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacanetes u il be found in the advertising 


APPOINTMENTS 

Barran, G., M.B., Ch.B., Second Assistant to the Medical Supe 
intendent, Liverpool Sanatorium, Delamere Forest, Frodsham, 
Warrington. 

DENNETT-JONES, Maurice James, M.5B., Ch Honorary 
Surgeon, Bootle General Hospital. 

Loxnpon County Covuncit.—The following appointments are 
announced at the hospitaks indicated in parentheses: Medical 
Superintendents: James Anderson, M.D., Ch.B., DPE 
Aberd. (Grove Hospital) A. —D. Morris, M.D. Brux. Leonatt!s 
spita!). Assistant Medical Officer, Grade Il: G. M. 
McKee, F.R.C.S. (St Luke's, Lowestoft). 

Sr. Mary’s Hosprrat, W.—Medical Registrars : T. E. Lowe, MD, 

M:R:.C.P., and T G. Oster, 

CERTIFYING Factory SurGeons.—J. A. Screech, M.B., B.S., for te 
Pwickenham District (Middlesex) ; Beatrice M. SeLar, MB, 
Ch.B.Aberd., D.P.H.Camb., for the Aberlour District (Bant- 
shire) ; J. H. Wardrop, M.B., Ch.B.Gias., for the Ellon Distnit 


(\berdeenshire) 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, m order {0 
ensure insertion m the current issue. 

DEATH a 

Mican.—On May 11th, 1935, as the result of an accident, D. J. 
Micah, M.B., Ch.B.Ed., late of Bronheulog, Lianrhaiads 
Cswestry, aged 40 years. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Panc 


ras, in the County of Londoa. 
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